President). I. S., A GIRL, aged 6, with bilateral congenital dislocation of the patelli. The mother says that the child has always walked in a strange way. The patell are situated on the outer side of the knee-joints. There is an abnormal degree of mobility of the knee-joints in all directions, especially rotation in flexion of the tibia upon the femur. When the legs are extended the tibia is externally rotated upon the femur, and there is a separation of 4 in. between the malleoli. She is able to raise the legs in extension from the bed. She walks fairly well, but keeps her knees extended when doing so, and falls down if she attempts to run. She has weakness of the evertor muscles of the foot.
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What treatment do Members advise, and when should treatment be undertaken? We feel that we ought to deal with her at her present age, because there is no object in allowing ber to grow up with the deformity. Our feeling is to transplant the tubercle of the tibia to the inner side, and split the capsule on the outer side, so as to allow the patella to be brought over. We are uncertain whether we should do a primary correction of the eversion of the tibia by a tibial osteotomy, at the same time correcting the degree of knock-knee which is present in spite of the laxity of the knee-joint.
In Paris we saw a case demonstrated by Dr. Mouchet in which he had brought the patella with the strip of quadriceps extensor attached to it through a button-hole in the capsule, and we propose to adopt this procedure.
Discussion.-Mr. NAUGHTON DUNN said he considered that the rotation of the tibia was more apparent than real. Another interesting feature was that one could not obtain a forward position of the patella manually wben the knee was flexed. He had seen a case in which, when that condition was present, the tensor femoris was inserted directly into the lateral border of the patella, and until that was divided, any form of treatment otherwise would be useless. He thought that the operation which Dr. Mouchet described aDd demonstrated in Paris would help in maintaining the position of the patella. He agreed with Mr. Bristow that the tubercles of the patella should be removed after the patella had been freed and centralized.
Mr. C. LAMBRINUDI said in cases like this he divided the capsule on the outer side of the patella and transplanted the semitendinosus and the sartorius into it. The result was good, and he thought that, on the whole, he preferred that method to the process of transplanting the tubercle. This patient might well be operated upon at her present age, because most of the pull on the sartorius was on the outer side, very little pull on the inner side contributed to the rotatory movement. He considered that reefing the capsule, and doing osteotomy later, would be enough. An osteotomy would, in his view, help to cure the condition.
JULY-ORTH 1
Howell: A Gase of Dislocation of the Shoulder Mr. B. WHITCHURCH HOWELL said he felt that the rotation of the leg, especially on the right side, was due to an abnormal mobility of the knee-joint, and therefore could be ignored in favour of the treatment for the dislocation of the patella. Since the deformity was greater on the left side, and the skiagram proved that there existed a deformity of the femur, the internal condyle being larger, be thought that. a cuneiform or a transverse osteotomy should be done, in addition to freeing the patella on the inner side. Then, with the re-education of the quadriceps, there would be no need to free the tubercle of the tibia and alter the insertion towards the inner side, especially as, in a child of this age-6 years-the tubercle was so minute. He agreed that operation should be undertaken at this age, and it should be done on both sides.
A Case of Dislocation of the Shoulder. outwards. Patient cannot touch nape of neck with fingers. Skiagrams confirm clinical findings. Proposed Treatment.-Excision of head of humerus to form an arthroplasty. The interest of this case centres round a discussion whether it is a congenital subluxation, a dislocation of the shoulder-joint, or a residual deformity, due to Erb's paralysis, which was unnoticed at birth. The medical man who saw the child at
